For some time it has been evident that a large number of elderly patients are in the wrong place. Some other circumstances are in need of care and attention which is not otherwise available to them", and they may "provide on the premises on which accommodation is being provided such health services, not being specialist services or services of a kind normally provided only on admission to a hospital, as appear to the authority requisite and as may be specified in the scheme under this Section".* This wording is certainly open to the interpretation that it is the duty of local authorities to accommodate infirm old people, even when their disabilities are such that they require medical and nursing care. A hospital, however, is defined as "any institution for the reception and treatment of persons suffering from illness" and illness is considered to include "mental illness and any injury or disability requiring medical or dental treatment or nursing". This wording can be read to mean that hospitals are responsible for all patients needing institutional medical or nursing care. It is not surprising that elderly patients are misplaced, for neither of the major authorities can be certain of the extent of their responsibilities.
But the ambiguity of the Act has this excuse, that the disabilities of elderly patients are continuously graded, from trivial to serious, and the distinction between hospital and welfare roles has hitherto been difficult to make consistently. For borderline patients it may be impossible to say confidently to which of the two authorities they should be assigned. The problem becomes somewhat more tractable, however, when we consider not the nature of the disability but the kind of attention it requires. Indeed this approach was recommended in a Ministry of Health Circular [HM 65(77) that the decision should turn upon whether they require continuous nursing care by state registered mental, or assistant nurses; if they do they should be assigned to the hospital. This conclusion is based on the belief, amply confirmed by experience, that trained staff cannot be attracted in sufficient numbers to provide a satisfactory standard of care away from the main hospital centres. It therefore seems essential to make the patients' nursing needs the basis of decision concerning his location.
The problem remains of determining nursing needs in borderline cases. Experience of the present enquiry suggests that the following criteria can be used to identify the various classes of hospital patients fairly confidently from those who should be in welfare homes:
(a) Patients needing hospital investigation or medical treatment. These are the patients regarded as suitable for admission to acutehospitals, although many of them are now treated in geriatric units. They are readily identified, and apart from the confusion of the roles of acute and geriatric hospitals (to which we shall refer later) they present no problem concerning their location. They should clearly be in hospital.
( implemented, it will be necessary to define the limits of medical responsibility much more clearly than in the past. This need arises particularly in the case of the mentally ill, the mentally sub-normal, and the aged sick, of whom the last have been the subject of the present investigation. The results leave no doubt about the confusion of roles which now exists between hospital and welfare authorities, as well as between the various classes of hospitals.
We have suggested that the line between the work of hospitals and welfare homes should be drawn according to the type of care needed by patients, and that the most significant consideration is nursing care. If patients need prolonged attention from nurses-whether of the state registered, mental, or assistant type-they should be assigned to hospitals, the only institutions able to attract trained staff in sufficient numbers to provide a satisfactory standard of care. If this basis is accepted, the following criteria can be used to distinguish hospital patients from those who should be admitted to welfare homes: In practice, hospital and welfare home patients can almost always be identified from information concerning mobility, continence, and mental state.
The results obtained by applying these criteria to the Birmingham population are given in Table I It is this overlap of functions of geriatric and other hospitals which makes the figures currently quoted for the bed requirements of the aged sick almost meaningless. They are based upon experience of geriatric units, the contemporary analogue of the Poor Law Hospital, and ignore the large numbers of elderly patients in general and psychiatric hospitals with identical medical and nursing needs.
In Table II 
